
DISCLOSURE DIVISION

El WAIVER REQUEST DATE 10 29 2021

ANSWER

RECONSIDERATION REQUEST DOCKET

UNTIMELY

Ashley Wimberley D
Disclosure D

FILER INFORMATION

Name Alvin Thomas Jr

Address 600 Martin Luther King Dr Donaldsonville LA 70346 2200
Office Position Ascension Parish Council District 1 Ascension

of Disclosures Amendments Filed with Agency 3
Years Covered 2017 2020

Final Report No

REPORT INFORMATION

Name of Report Tier 2 Annual Personal Financial Disclosure covering calendar year 2019
Report ID PFD21010311

Original Due Date 7 6 2020

NOD Received 1 28 2021

NOD Signed by Unable to Determine
PFD Answer Due Date based on NOD 2 8 2021

PFD Answer Filed 10 6 2021

LATE FEE INFORMATION

Amount of Late Fee 2500

Days late from receipt of NOD 240

Total days late from initial due date 457

Late Fee Order Received 10 4 2021

Payment Waiver Request Due Date 10 25 2021

Waiver Request Received 10 6 2021

COMMENTS

Alvin Thomas is requesting a waiver for the late filing of his 2019 Annual Disclosure Mr Thomas stated he was unaware he
needed to complete the forms annually He is a new councilman and was not familiar with the annual disclosure filing
requirements Mr Thomas stated had he known he was required to file annually he would have taken care of it He stated he
does not recall receiving the NOD FF as he did not sign for the notice He is unsure if any members of his household signed the
Green Card and not give the letter to him As soon as he received the LFO he visited the BOE to complete the forms and
submit a Waiver Request Mr Thomas stated that paying the fine would create a financial hardship for him and for his family
His home suffered damages from Hurricane Ida And he has so much to do and buy in order to repair it Mr Thomas thanks
the Ethics Board in advance for their consideration and would appreciate if his penalty would be waived

This is Mr Thomas first late fee assessment

LATE FEE INFORMATION

ire Statements

Other Outstanding Statements No
Other Outstanding Late Fees No
Prior Late Fees No

Reassessed Late Fees No

n Finance

Outstanding Late Fees No
Prior Late Fees No
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Oct 12 2021 11 50AM No 1072 P 4 26

Financial Statement for Al Vi ti f e qaa FirerName

Married potisr QNo
Spouse s name If applicable

Die endents Include claimed dependents and other persons living in your household
Name Age Relationship contributes to household Income

Yes QNo

Yes QNo

t QYes QNo

Yes QNo

Employment of Filer and Spouse

Ownership Interest in Employer
If Yes percentage of ownership
type of business le sole proprietorship

Frequency of C corporation subchapter S LLC etc
Filer Payment weekly and position with company ie officer
Spouse Name of Employer Occupation monthly etc director partner etc

OFiler QYes ownership

Spouse QNo Business Type

Position

Filer QYes ownership

Spouse QNo Business Type

Position

Filer QYes ownership

Spouse QNo Business Type

Position

Filer QYes ownership
Spouse QNo Business Type

Position

Cash and investments over 1 000 select all that apply Cash Checking Savings QMoneyMarket OCD 1

Property in which wr or are buying if additional space is needed indude as an attachment
Property description residential commerical farmland investment etc Location 4 arish county and state

dr ilk l r j tO

i c is IA

Required Attachments

Monthly Household Income Expense Form
Copy of most return tax return schedules filed by filer spouse and or business
Most recent bank statements for checking and savings disclosing balance of accounts

i he certify that the above provided information and attachments are true and correct to the best of my
kn tforma n and belief

ri Ah 9 it OJta z02 f
Signature Dat

Fax Received 11 42 04 2021 10 12



Oct 12 2021 11 50AM No 1072 P 5 26

MONTHLY HOUSEHOLD INCOME EXPENSE FORM for 1 1 1lAbilaiS z Filer Name

Monthly Household Income
Income Type Monthly Amount
Filer Gross Wages

TM

Social Security I 0 60
Pension

Other Income 2QQ op
Withholdings

Spouse Gross Wages

Social Security
AiPension

Other Income

Withholdings

Dependents Contribution to Household Income

Interest Dividends Distributions from Investments

Rental Income

Income from Business

Child Support

Alimony
Total Monthly Income s jo OD

Monthly Household Expenses
Expense pe Monthly Amount

Housing mortgage or rent jP

Vehiclejloan or lease re

Public Transportation Costs

Health Insurance j 00
Court ordered expenses

A
E

Student loans

Other Loans rovlde description did
Utilities 950 00
Food personal products etc 5 00

Childcare I

Other Expenses Provide Description

CPRIAL Or dr 4P

On 21 VS tc 1371741IAS

t ds 3

Total Monthly Expenses Ff 5qq v

Fax Received 11 42 04 2021 10 12



Oct 13 2021 11 49AM No 1072 P 2 26

First American

11 ark Oote400yetra
Member FDIC

A Banding Tradition Since 1910
Main Office P O Dox 550 Vacherie LA 70090 0550 www fabrcorn
225 265 2265 800 738 2265 Fax 225 265 9399 First Line 800 520 2265

ACCOUNT NUMBER

AUTO ALT FOR AADC 700LN 423 0 5970 AB 0 461 1 3 46

110161161 1gllll4huli11a1111Odhlie 1 STATEMENT PERIOD
ALVIN W THOMAS JR 8 19 2021 TO 9 15 2021
DESIREE A THOMAS

600 MARTIN LUTHER KING DR

DONALDSONVILLE LA 70346 2200

CHECKING SUMMARY

Personal Checking
CHECKING BALANCE LAST STATEMENT 63 96

2 DEPOSITS OTHER CREDITS 2 356 30
11 CHECKS OTHER DEBITS 2 401 30

CHECKING BALANCE THIS STATEMENT 18 96

TRANSACTIONS SUMMARY
DATE AMOUNT DESCRIPTION Balance
08 19 Beginning Balance 63 96
08 25 20 O0 check 1 2810 43 96
09 02 1 246 30 ACH Deposit CENTRAL FUND PAYROLL 3539 1 290 26
09 03 1 110 00 ACH Deposit SSA TREAS 310 XXSOC SEC XXA SSA 2 400 26
09 07 500 00 Withdrawal 1 900 26
09 07 1 000 00 Withdrawal 900 26
09 07 277 26 Automatic Loan Pmt LN PyXXXXXX4396 2 623 00
09 09 45 00 Check 2811 578 00
09 08 43 95 ACH Payment TRANSAMERICA LIF INSURANCE OH5J CWBN 534 65
09 08 63 28 ACH Payment AFRICAN GEN LIF INS PAYMT 0002515889 P3 471 37
09 08 80 25 ACH Payment STATE FARM RO 27 SFPP 22 S 0219668322 391 12
09 08 263 16 ACH Payment PROG SECURITY INS PREM BRANCHO3DEBIT ACM X 127 96
09 15 100 00 Check 1 2812 27 96
09 15 9 00 Service Charge 18 96

CHECKS SUMMARY
DATE CHECK NO AMOUNT DATE CHECK NO AMOUNT
09 25 2810 20 00 09 15 2812 100 00
09 08 2811 45 00

SUMMARY OF ELECTRONIC DEBITS AND OTHER WITHDRAWALS
DATE AMOUNT DESCRIPTION

09 07 500 00 Withdrawal
09 07 1 000 00 Withdrawal

09 07 277 26 Automatic Loan Pmt LN PyXXXXXX4396 2
09 08 43 35 ACH Payment TRANSAMERICA LIF INSURANCE OH5J CWDN
09 08 63 28 ACM Payment AMERICAN GEN LIF INS PAYMT 0002515889 P3
09 08 80 25 ACH Payment STATE FARM RO 27 srPP 22 9 0219660322
09 08 263 16 ACM Payment PROG SECURITY INS PREM BRANCHO3DEBIT ACH X
09 15 9 00 Service Charge

SUMMARY OF ELECTRONIC CREDITS AND OTHER DEPOSITS
DATE AMOUNT DESCRIPTION
09 02 1 246 30 ACH Deposit CENTRAL FUND PAYROLL 3539
09 03 1 110 00 ACH Deposit SSA TREAS 310 XXSOC SEC XXA SSA

SERVICE CHARGE SUMMA RY
Maintenance Fee 9 00

Total Service Charge 09 15 2021 9 00

Fax Received 11 42 04 2021 10 12



Oct 12 2021 11 49AM No 1072 P 3 26

First American Bank And Trust

PAGE 2

nACCOUNT NUMBER

11111111111

SUMMARY OF O YERDRA1 T AND RETURNED ITEM FEES
TOTAL FOR TOTAL

THIS PERIOD YEAR TO DATE

TOTAL OVERDRAFT FEES 0 00 0 00

TOTAL RETURNED ITEM FEES 0 00 0 00

Fax Received 11 42 04 2021 10 12



Oct 12 2021 11 50AM No 1072 P 6 26

MAJESTIC SERVICES LLC
256 EVANGELINE DRIVE

DONALDSONVILLE LA 70346
Office 225 264 6390

ALVIN DESIREE THOMAS
600 MARTIN LUTHER KING DR
DONALDSONVILLE LA 70346

2020 INCOME TAX RETURN

Fax Received 11 42 04 2021 10 12
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MAJESTIC SERVICES LLC
256 EVANGELINE DRIVE

DONALDSONVILLE LA 70346
225 264 7905

AoANTHomAs
Preparer No 995

DESIREE THOMAS
Client No XXX XX 0560

600 MARTIN LUTHER KING DR
Invoice Date 02 26 2021

DONALDSONVILLE LA 70340

INVOICE

Deacription
777

mouril

PREPARATION OF 2020 FEDERAL STATE FORMS WORKSHEETS

FORM 1040
RECOVERY REBATE CREDIT WORKSHEET

EIC WITH NO DEPENDENTS

FORM W 2 WAGES AND TAX
L

FORM 1099 R RETIREMENT D

SSA WORKSHEET
FORM 8879 E FILE SIGNATU
FORM 8867 EIC CHECKLIST

FORM 8915 E 2020 DISASTER RETIREMENT PLAN
LA STATE RESIDENT RETURN

11

ELECTRONIC FILING FEE

DOCUMENT PREPARATION FEE
i

i

Thee are charges for services rendered Total Invoice 425 00

and do not Include any Rank fees
Amount Paid 0 00

Balance Due 425 00

Fax Received 11 42 04 2021 10 12



Oct 12 2021 11 50AM No 1072 P 8 26

TAX YEAR 2020 PROCESS DATE 02 26 2021

OFFICE Majestic Services LLC

CLIENT ALVIN THOMAS BIRTH DATE 11 29 1958 Age 62

SPOUSE DESIREE THOMAS BIRTH DATE 11 18 1958 Age 62

ADDRESS 600 MARTIN LUTHER TING DR PREPARER 995

DONALDSONVILLE LA 70346

Home 225 323 6607 PREPARER FEE 240 00

Work ELECTRONIC 150 00

Cell TOTAL PEES 390 00

STATUS MARRIED JOINT

FED TYPE

ST TYPE EFFECTIVE RATE 0 00

E MAIL alvinalvinthomas@aol com

LISTING OF FORMS FOR THIS RETURN

FORM 1040

RECOVERY REBATE CREDIT WORKSHEET

FORM W 2

FORM SSA 1099 SOCIAL SECURITY BENEFITS

FORM 1099 R RETIREMENT DISTRIBUTIONS

EARNED INCOME CREDIT WITH NO DEPENDENTS

FORM 8867 DUE DILIGENCE CHECKLIST

FORM 8879 E FILE SIGNATURE AUTHORIZATION

FORM 8915 t QUALIFIED 2020 DISASTER RETIREMENT PLAN DISTRIBUTIONS

LA STATE RESIDENT RETURN

QUICK SUMMARY

SUMMARY FEDERAL LA RESIDENT

FILING STATUS 2 2

TOTAL INCOME 18885 0
TOTAL ADJUSTMENTS 0 0

ADJUSTED GROSS INCOME 18885 18885

DEDUCTIONS 24800 0

EXEMPTIONS 0 0

TAXABLE INCOME 0 18885

TAX 0 198

CREDITS 0 0

PAYMENTS 2107 256

REFUND 2107 69

AMOUNT DUE 0 0

EARNED INCOME CREDIT 217 11

Fax Received 11 42 04 2021 10 12



Oct 12 2021 11 51AM No 1072 P 9 26

CLIENT ALVIN THOMAS

SPOUSE DESIREE THOMAS MI
PREPARER 995 DATE 02 26 2021

W 2 INCOME FORMS SUMMARY

T S EMPLOYER WAGES FED WITH FICA MED TAX STATE WITH ST

1 T PARISH OF ASCENSION 18809 690 1201 281 2S6 LA

TOTALS 18804 690 1201 281 256

1099 R INCOME FORMS SUMMARY

T S PAYER GROSS DIST TAXABLE AMT FED WITH STATE WITH ST

1 T PAROCHIAL EMPLOYEES RE 243 0 0 0

TOTALS 243 0 0 0

FORM SSA 1099 INCOME FORMS SUMMARY

T S PAYER SSA BENEFITS FED WITH PREMIUMS

1 T U S 13152 0 0

TOTALS 13152 0 0

Fax Received 11 42 04 2021 10 12
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a Employee s social security number Visit the IRS wail 1511a at

41111111111111111116 OMB No 1545 0008
envwdrs goWerile

13 Employer IdenlikallOn number E1N 1 Wages ups oilier communion 2 Federal Income tax withheld

72 6000096 18809 690

o Employer s name addreas and ZIP code 3 Social security wages 4 Social security lax withheld

PARISH OF ASCENSION 19371 1201

Po BOX 2392 3 Medicare wages and ilea 0 Medlcars tax withheld

GoNzALES LA 70707 19371 261
1 Scold au entity tips B Allocated Ilpe

d Control number 01 6 q 4 r

i I 5 i 7 10 Dependent core benefits

a Employee s first name and Initial Last name Suff 11 Nonqueldied plane pa

ALVIN
THOMASl I

600 MARTIN LUTHER KING DR eeThryisrlis

si 1 Rtiv S2b

1

DONALDSONVILLE LA 70346 r b D i 1
14 Other 120

0

12d
C

1 Employee s address end ZIP code 1 4 Ce N F ej Iv tpv 4 4
15 Seta Employees elate ID number 16 Slate wages tips etc 17 Stale Income tax ill Local wages lips etc 19 Local Income lax 20 Loudly name

LA 11242692001 18609 256

I

I

Form W 2 Wage and Tax Statement 2 0 2 0 Department or me Traneury internal Revenue ServIce

a Employee s social security number
r

Welt the IRS website at
www Irs govielile

OMB No 164S 0006

b Employer Identification number BM 1 Wags Ups other ooinpensetion 2 Federal Income tax Withheld

o Employer s name address and ZIP code 3 Social Security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Seal security Ups 8 Allocated lips

d Control number b 440Li t a16 10 Dependent care benefits

ilmployee s first name end Initial Last name Suff 11 Nonquallfied plane 125

1 J
13 aearoy re

E rialne
ty ph

l i
14 Other pc

12d

11
le

I Employee s address end 2IP code
t AI 4 1 ri

15 Sista Employer s elate ID number 16 State wages tips etc 17 State Income tax IA Local wages tips etc 19 Local Income tax 20 Loudly ant

I

I

I

W 2 Wage and Tax Statement 20 2 0 DePartrneni I tiPaTiltYPWiNtrIllitvfir 41 P 10 12
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CORRECTED if checked
PAYER S name street address city or town state or province 1 Gross distribution OMB No 1545 0119 Distributions From

country ZIP or foreign postal code and phone no Pensions Annuities

2020
Retirement

Plans

or

sPAROCHIAL EMPLOYEES RETIREMENT S
2a Taxable amount

3
Proflt Sharing Piens

P 0 BOX 14 619 IRAs Insurance

BATON ROUGE LA 708980898
Form 1099

RContracts etc

2b Taxable amount Total

nriot determined distribution

PAYER S TIN RECIPIENT S TIN 3 Capital gain Included 4 Federal Income tax

In box 2a withheld

111111111111 0011111111111

RECIPIENT S name b Employee contributions 6 Net unrealized

ALV IN THOMAS Designated Roth appreciation in
Contributions or employer s securities

Insurance premiums

Street address including apt no 7 Distribution IM 6 Other

600 MARTIN LUTHER KING DR code e SIMS This information Is
7 9tt being Furnished to

City or town stale or province country and ZIP or foreign pastel code 9a Your percentage of total Sb Total employee ranfaeusons the IRS

DONALDSONVILLE LA 70346 distribution 95

10 Amount allocable to IRR 11 IQ year of desig 12 FATCA Ming 14 Stele tax withheld 15 State Payer s state no16 State distribution
within 5 yeara Roth CoMrtb requirement

a Cl T
Account number see instructions 13 Date of 17 Local lax withheld 15 Name of locality 19 Local distribution

payment

Form 1099 R www lre gov Fo1m1099R Department of the Treasury Internet Revalue Service

CORRECTED if checked

PAYER S name street address city or town state or province 1 Gross dietributIon DMB No 1545 0119 Distributions Prom

country ZIP or foreign postai code and phone no Pensions Annuities

2020Retirement or

Profit
2a Taxable amount

Sharing Plans
IRAs Insurance

Form 1099 R
Contracts etc

73 Taxable amount Total
not determined I distribution

PAYER S TIN RECIPIENT S TIN 3 Capital gain Included 4 Federal income lax

In box 2a withheld

RECIPIENT S name 5 Employee contributions 6 Net unrealized
Designated Roth appreciation in
contributions or employer s eecurilles
insurance premiums

Street address Including apt no 7 Distribution IRA 8 Other

codes
SEPI
SIMPLE This Information le

being furnished to
City or town state or province country and ZIP or foreign postal code 9a Your percentage of total Oh Total employee contributions the IRS

distribution

10 Amount allocable to IRR 11 1st year of deelg 12 FATCA filing 14 Stale tax withheld 15 Slate Payer s state no 16 State distribution
waren 5 years Roth contra requirement

i t
Account number see instructions 13 Dale of 17 Local tax withheld 18 Name of locality 19 Local distribution

payment

Form 1099 R www ks gov Fonn1099R Depertmenl of the Treasury internal revenue Service

QNA

Fax Received 11 42 04 2021 10 12
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Fogg 8879 IRS a file Signature Authorization
Rev January 2021 OMB No 1615 0074

DeparanleM of the Treasury
ERO must obtain and retain completed Form 8879

Internal Revenue SenAce Go to www ira gov Fomi8879for the latest information

Submission Identification Number SID

Taxpayer s name Social security number

ALVIN THOMAS
Spouse s name Spouae a social security number

DESIREE THOMAS

Pa rt I Tax Return Information Tax Year Endin December 31 2020 Enter year you are authorizing

Enter whole dollars only on lines 1 through 5
Note Form 1040 SS filers use line 4 only Leave lines 1 2 3 and 5 blank

1 Adjusted gross Income 1 18885

2 Total tax 2

3 Federal income tax withheld from Forms W 2 and Form s 1099 3 690

4 Amount you want refunded to you 4 2107

5 Amount you owe

Part II Taxpa er Declaration and SI nature Authorization Be ou get and keep a copy of your return

Under penalties of perjury I declare that I have examined a copy of the Income tax return original or amended I am now authorizing and to the best of
my knowledge and belief it is true correct and complete I further declare that the amounts In Part I above are the amounts from the Income tax
return original or amended I am now authorizing I consent to allow my intermediate service provider trahamltter or electronic return originator 590
to eend my return to the iRS and to receive from the IRS a an acknowledgement of receipt or reseon for rejection of the transmission b the reason
for any delay In processing the return or refund and al the date of any refund if applicable I authorize the U S Treasury and its designated Financial
Agent to Initiate art ACH electronic funds withdrawal direct debit entry to the financial Institution account Indicated In the tax preparation software for
payment of my federal texas owed on this return and or a payment of estimated tax and the financial Institution to debit the entry to this account This
authorization is to remain in full force and effect until I notify the U S Treasury Financial Agent to terminate the authorization To revoke cancel a
payment I must contact the U S Treasury Financial Agent at 1 988 353 4537 Payment cancellation requests must be received no later than 2
business days prior to the payment settlement date I also authorize the financial Institutions involved in the processing of the electronic payment of
takes to receive confidential information necessary to answer Inquiries and resolve issues related to the payment I further acknowledge that the
personal identification number PIN below Is my signature for the Income tax return original or amended I am now authorizing and If applicable my
Electronic Funds Withdrawal Consent

Taxpayer s PIN check one box only 0 5 6 L2i authorize MAJESTIC SERVICES LLC to enter or generate my PIN as my

ERO firm name
Enter five digits but
don t enter all zeros

signature on the income tax return original or amended I am now authorizing

I will enter my PiN as my signature on the Income tax return original or amended I am now authorizing Check this box only
If you are entering your own PIN and your return Is filed using the Practitioner PIN method The ERO must complete Part iII
below

Your signature Date 02 26 2021

Spouse s PIN check one box only
I authorize MAJESTIC SERVICES LLC to enter ar generate my PIN 1 0 T3 J as my

ERO firm name Enter five digits but

signature on the Income tax return original or amended I am now authorizing
don t enter ail zeros

I will enter my PIN as my signature on the income tax return original or amended I am now authorizing Check this box only
if you are entering your own PIN and your return Is filed using the Practitioner PIN method The ERO must complete Part iII
below

Spouse s signature Date 02 26 2021

Practitioner PIN Method Returns Only continue below

GIEL Certification and Authentication Practitioner PIN Method Only

ERO s EFIN PIN Enter your six diglt EFIN followed by your five digit self selected PIN 7 2 8 9 9 7 2 2 7 0 0

Don t enter all zeros

I certify that the above numeric entry is my PIN which is my signature for the electronic Individual income tax return original or amended I am now
authorized to file for tax year Indicated above for the taxpayer s indicated above I confirm that I am submitting this return In accordance with the
requirements of the Practitioner PIN method and Pub 1346 Handbook for Authorized iRS a file Providers of individual Income Tax Returns

ERO s si nature Date le 02 26 2021

ERO Must Retain This Form See Instructions
Don t Submit This Form to the iRS Unless Requested To Do So

For Paperwork Reduction Act Notice see your tax return Instruetione Form 88711 Rev 01 2021
CNA

Fax Received 11 42 04 2021 10 12



Oct 12 2021 11 52AM No 1072 P 13 26

E 1 040
neparimenl of rhe Treeeury Inferrd ReVibilUe 8eMca 55

0U S Individual Income Tax Return V
OMB No 1546 0074 IRs Use only 0o not write or slaple In his apace

Filing Status Single Married filing jointly Married filing separately MFS Head of household HOH 0 Qualifying widew er QW
Check only if you checked the MFS box enter the name of your spouse If you checked the HOH or OW box enter the child s name ii the qualifying
one box

person Is a child but not your dependent IP

Your and name and middle milia Last name Your social aecurllynumber

ALVIN THOMAS 1111110111 6
It Joint return spouse s first name and middle MOM Lest name 9pouea e social security number

DESIREE THOMAS

Home address raanber and street If you have a P O box see Inairuolions Apt no Presidential Election Campaign

600 MAPTIN LUTHER KING DR Check here If you or your
spou

Gly town or post office If you have a foreign address also complete spaces below State ZIP
coded If filing jointly want 3

to go

DONALDSONVILLE LA 7 0 3 4 6
this fund checking

will not change

a

box beell

Foreign country name Foreign province State county Foreign postal code your tar or refund

You in Spouse

At arty time during 2020 did you receive sell send exchange or otherwise acquire any financial Interest In any virtual currency Yes PA No

Standard Someone Can claim 0 You as a dependent 0 Your spouse as a dependent
Deduction 0 Spouse Itemizes on a se arate return or you were a dual status alien

Age Blindness You Were born before January 2 1956 0 Are blind Spouse 0 Was born before January 2 1956 Is blind

Dependents see instructions 2 social security 3 Relationship 4 ii if qualifies for see Instructions

I more
1 First name Last name number to You Child lax credit Credit or other dependents

than four f 0
dependents I
see instruction

and cheek i 0 0
here r i

N 1 Wages salaries tips etc Attach Form s W 2 1 18804

teach 2a Tax exempt Interest 2a b Taxable Interest 2b
Sch B If

3a Qualified dividends 3a b Ordinary dividends 3b
requrequired

4a IRA distributions 4a b Taxable amount 4b

6a Pensions and annuities 5e 213 b Taxable amount 8b 81

Standard 1ea Social security benefits ea 13152 b Taxable amount Bb

Deduction for
7 Capital gain or Qoss Attach Schedule 0 I required If not required check here ri 7

Single or
Wearied Sing 8 Other Income from Schedule 1 One 9 8

separately
12 009 Add lines 1 2b 3b 4b 5b 6b 7 and 8 This is your total Income I 9 18885

Medea filing 10 Adjustments to Income r
Olney

ho 1 0a From Schedule 1 line 22 10a r

modelle
b Charitable contributions if you take the standard deduction

24 800
See Instructions 10b

Head of c Acid lines 10a and 10b These are your total adjustments to Income 10c

te

5household
11 Subtract Ilne 10c from Ins 9 This is your adjusted arose Income II 11 18885

Ifyou checked 12 Standard deduction or itemized deductions from Schedule A 12 24800
any bur under

1 S Qualified buelness income deduction Attach Form 8995 or Form 13Standard
nedlrcdon 14 Add lines 12 and 13 14 24800
see Inidelei one

15 Taxable Income Subtract line 14 from line 11 If zero or lase enter 0 is 0

For Dladoaure Privacy Act and Paperwork Reduction Mt Notice see separate Inetruoaons Form 1040 oea

QNA

Fax Received 11 42 04 2021 10 12



Oct 1 2 2021 11 52AM No 1072 P 14 26
THOMAS 936 04 0560

Form 1040 2020 Page 2

10 Tax see inetruellons Check If any from Form s 1 8814 2 0 4972 3 is

17 Amount from Schedule 2 line 3 17

18 Add lines 16 and 17 10

19 Child tax credit or credit for other dependents 19

20 Amount from Schedule 3 line 7 20

21 Add lines 19 end 20 21

22 Subtract line 21 from Me 18 If zero or less enter 0 22 0

23 Other taxes including self employment tax from Schedule 2 Ilne 10 23 0

24 Add Ikea 22 and 23 This is your total tax 24 0

25 Federal income tax withheld from K

a Forrn s W 2 25e 6 90

b Form s 1099 25b J

a Other forms see Instructions

25b 7

i 1

d Add lines 25a through 26c 26d 690

if you haves
28 2020 estimated tax payments and amount applied from 2019 return 26r

qualifying child 27 Earned Income credit EIC 27 217 1

attach yah Ems
lr haw 28 Additional child tax credit Attach Schedule 8812 28 y v
nontaxable

1
20 American opportunity credit from Fonn 8863 Zine 8 29

jli

ascombat
vr Bane 30 Recovery rebate credit See instructions 30 1200

ai Amount from Schedule 3 line 13 31 1
32 Acid lines 27 through 31 These are your total other payments and refundable credits Ix 92 1417

33 Add Tines 26d 26 and 32 These are your total payments 33 2107

Refund
94 If line 33 Is more than line 24 subtract Ilne 24 from lute 33 This is the amount you overpaid 34 2107

355 Amount of line 34 you w efu to ou If Form 8888 Is attached cheek here 10 35a 2107

Direct depost 4 4b Routing numb c T Checking Savings rw
See instructions 4 5

II d Account number

30 Amount of line 34 you want applied to your 2 estimatedtax 36 w

Amount 37 Subtract line 33 from line 24 This is the amount you owe now 37

You Owe i K li st 1 ri h ah G
For detail on

Note Schedule H and Schedule SE fliers line 37 may not represent all of the taxes you owe for pi ry A e

For
a

nee
2020 See Schedule 3 Ilne 12e and Its Instructions for details ie

i y zG 4 YPail vcf t wr 1 4I e
Instructions 38 Estln9etod tax penalty see Instructions fr I 301 c i 9 A 4 t

Third Party Do you want to allow another person to discuss this return with the IRS See
Designee instructions Yes Complete below 0 No

Designee s Personal
c91r Lst xrcaoLnS

Phone
225 264 7905

Personal

Identificationnorm0 431S1 lenumber PIN P 12 12 17 1 01 0

Sign Under penalties of perjury I declare that I have examined this return and accompanying schedules and statements and to the beat el my knowledge and
belief they are true correct and complete Declaration of prepuce other then taxpayer Is based on all information of which preparer has any knowledge

Here
Voir signature Date Your occupation If the IRS sent you an Identity

Protection PIN enter it here

Joint return 02 26 21 CONSTABLE see incl

Sea tnslructore spouse s signature if a Joint velum both must sign Dale Spouse s occupation If the IRS sent your spouse an
Keep a copy for identity Protection PIN enter It Gere
yoUrrecorda

02 26 21 RETIRED eeelneL4PjJ I T
Pnoneno 225 323 6607 Emaileddreaa alvinalvinthomas@aol com

Preparer s name Preparer s signature Date PTIN Check If
Paid

Preparti r
CPCLSI NICHOLAS 02 26 21 P02421630 ID self employed

Use Only
Firm sname 11 t AJE3TIC SERVICES LLC Phone no

Firm s addrsSS 2S6 E4 N ELINE ORrVS OlNAL040NVIT It 1 A 7n 46 FIrm aEiN P 45 3456361

no in www es a0 Fomr1 ode for Instruclona and the latest Information Fon 1040 2oeo

QNA

Fax Received 11 42 04 2021 10 12
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SCHEDULE A Itemized Deductions OMB No 1545 0074

Form 1040 I Go to wwwlra govlScheduleA for instructions and the latest Information 2020
Attach to Form 1040 or 1040 SR

Deportment of Ore Treasury Attactment

Internet Room service egg Caution If you are olatrnIng a net qualified disaster loss on Form 4654 see the Instructions for Ilne 10 sequence Na 07

Narne s shown on Form 1040 or 1040 SR Your aooial security number

ALVIN DESIREETHOMAS

Medical Caution Do not include expenses reimbursed or paid by others
1 7

I

and 1 Medical and dental expenses see instructions 1

Dental 2 Enter amount from Form 1040 or 1040 SR line 11 12
Expenses 3 Multiply line 2 by 7 5 0 075 3

4 Subtract line 3 from line 1 If line 3 is more than line 1 enter 0 4

Taxes You 5 State and local taxes
Paid

i
t
6a State and local income taxes or general sales taxes You may include 1

either Income taxes or general sales taxes on line 5a but not both If r
you elect to Include general sales taxes instead of Income taxes r
check this box 0 5a 2 5 6 t ii

b State and local real estate taxes see instructions Sb
yJ

f

c State and local personal property taxes 50 ilk

d Add lines 5a through 5c 5d 2 5 6 c

e Enter the smaller of line 5d or 10 000 5 000 if married filing 1

separately So 256 qt
6 Other taxes List type and amount is 7

t 0
6

0
r4

7 Add lines 5e and 6 7 256

Interest 8 Home mortgage Interest and points If you didn t use all of your home 1

You Paid mortgage loan s to buy build or Improve your home see t rsr
caution Your instructions and check this box I i

mortgage Interest
l

deducrkn may he a Home mortgage interest and points reported to you on Form 1098 u
limited see See instructions if limited iia v01
Instruction 5 il

b Home mortgage interest not reported to you on Form 1098 See
instructions if limited If paid to theperson from whomyou bought the Ail9 r

home see instructions and show that person s name Identifying no w

and address 4 O

1 1y
8b 0

c Points not reported to you on Form 1098 See instructions for special rri
rules Ac tt

d Mortgage insurance premiums see Instructions ad tti

e Add Ilnes 8a through 8d Be Oe
9 investment Interest Attach Form 4952 if required See instructions 9 ti

10 Add lines 8e and9 10

Gifts to 11 Gifts by cash or check If you made any gift of 250 or more see g r

Charity instructions 11

Gauuen It you 12 Other than by cash or check If you made any gift of 250 or more f n x
maw a gin and

see Instructions You must attach Form 8283 If over 500 12
got o boned for it see

seelntruciions 13 Carryover from prior year 13 i

14 Add linos 11 through 13 14

Casualty and 15 Casualty and theft loss es from a federally declared disaster other than net qualified
Theft Losses disaster losses Attach Form 4684 and enter the amount from line 18 of that form See ly

Instructions 15

Other 16 Other from list in instructions List type and amount OP

itemized 0i
Deductions 16

Total 17 Add the amounts in the far right column for lines 4 through 16 Also enter this amount on
Itemized Form 1040 or 1040 SR line 12 17 256

Deductions 18 If you elect to Itemize deductions even though they are less than your standard deduction 7
T

check this box M o

For Paperwork Reduction Act Notice see the Instructions for Forms 1040 and 1040 3R Seheduta A Form 1040 4020

QM
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Form 8867 Paid Preparer s Due Diligence Checklist OMB No 1545 0074

Earned income Credit Flc Ametkan Opportunity rax Credit AOTC

IChild Tax Credit CTC Including the Additional Child Tax Crndlt ACTC and
Credit for Other Dependents ODC and I lead of Household 14OH Filing Status

Department al the Treasury To be completed by preparer and filed with Form 1040 1040 SR 1040 NR 1040 PR or 1040 55 Attachment

Internal Revenue Service Go to www Irs gov Fonne887 for Instructions and the latest information sequence No 70

Taxpayer neme s Shown on return Taxpayer Identification number

ALVIN DESTREE THOMAS
h

Enter preparer a name and PIN

CHELSI NICHOLAS P02421630

Port I Due Dili once Re uirements

Please check the appropriate box for the credit s and or HOH filing status claimed on the return and complete the related Parts I V
for the benefit s claimed check all that apply rIC CTC ACTC ODC 0 AOTC HOH

1 Did you complete the return based on Information for lax year 2020 provided by the taxpayer or Yes No N A

reasonably obtained by you
2 If credits are claimed on the return did you complete the applicable EIC and or CTC ACTC ODC

worksheets found In the Form 1040 1040 SR 1040 NR 1040 PR or 1040 SS instructions and or the
AOTC worksheet found in the Form 8863 instructions or your own Worksheets that provides the same
Information and all related forms and schedules for each credit claimed lig Q

a Did you satisfy the knowledge requirement To meet the knowledge requirement you must do both of 44 4y4 f91
the following

i s
e Interview the taxpayer ask questions and contemporaneously document the taxpayer s responses to J f r r y

determine that the taxpayer is eligible to claim the credlt s and or HOH filing status
Review Information to determine that the taxpayer is eligible to claim the credit s and or HOH filing e r

statue end to figure the amounts of any credit s EJ f i f

4 Did any Information provided by the taxpayer or a third party for use In preparing the return or r
7

V ryh n
information reasonably known to you appear to be Incorrect incomplete or inconsistent If Yes i tr f a r
answer questions 4a and 4b If No go to question 5 Q

a Did you make reasonable Inquiries to determine the correct complete and consistent Information El
Illy

N

N iF r
b Did you contemporaneously document your Inquiries Documentation should Include the questions

you asked whom you asked when you asked the Information that was provided and the Impact the 4 i y4 h
Information had on your preparation of the return y

5 Did you satisfy the record retention requirement To meet the record retention requirement you must r

keep a copy of your documentation referenced in 4b a copy of this Form 8867 a copy of any C i
f rw L

applicable worksheet s a record of how when and from whom the information used to prepare Form rP P Awa

8867 end any applicable worksheet s was obtained and a copy of any document s provided by the
taxpayer that you relied on to determine eligibility for the credit s and or HOH filing status or to figure
the arnount s of the credlt s

Ust those documents provided by the taxpayer If any that you relied on s a nz r 1 77s

SOCIAL SECURITY CARD DRIVERS LICENSE W2 1099R 404

6 Old you ask the taxpayer whether he she could provide documentation to substantiate eligibility for the rr 4 r
credit s and or HOH filing status and the amount s of any credit s claimed on the return if his her A k t4 t

return is selected for audit f T
7 Did you ask the taxpayer if any of these credits were disallowed or reduced In a previous year IS El la

If credits were disallowed or reduced go to question 7a if not go to question 8

a Did you complete the required recertification Form 8862

8 If the taxpayer Is reporting self employment income did you ask questions to prepare a complete and h r r V
correct Schedule G Form 1040 7 El

For Paperwork Reduction Act Notice see separate instructions Form 8867 2020

QNA Fax Received 11 42 04 2021 10 12
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THOMAS
936 09 0560

Form 8557 2020
Page 2

Part ii Due Diligence Questions for Returns Claiming EIC If the return does not claim EIC go to Part Ill
9a Have you determined that the taxpayer la eligible to claim the EIC for the number of qualifying children Yes NO N A

claimed or Is eligible to claim the EIC without a qualifying child If the taxpayer is claiming the EIC

and does not have a qualifying child yo to question 10
h Did you ask the taxpayer if the child lived with the taxpayer for over half of the year even If the taxpayer

has supported the child the entire year 0 4 1

c Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of r i i

more than one person tiebreaker rules 0

Part I Ii Due Diligence Questions for Returns Claiming CTC ACTC ODC If the return does not claim CTC ACTC
or ODC go to Part IV

10 Have you determined that each qualifying person for the CTC ACTC ODC Is the taxpayer s dependent who Is Yes No N A

a citizen national or resident of the United States
11 Did you explain to the taxpayer that he she may not claim the CTC ACTC If the taxpayer has not lived

with the child for over half of the year even If the taxpayer has supported the child unless the child s
custodial parent has released a claim to exemption for the child 0

12 Did you explain to the taxpayer the rules about claiming the CTC ACTC ODC for a child of divorced or 1c M t

separated parents or parents who live apart including any requirement to attach a Form 8332 or similar
statement to the return 0

Part IV Due Diligence Questions for Returns Claimin AOTC If the return doesnot claim AOTC oto Part V

13 Did the taxpayer provide substantiation for the credit such as a Form 1098 1 and or receipts for the qualified Yes No

tuition end related expenses for the claimed AOTC 0 0

Part V Due Dili ence Questions for Clalmin HOH If the return does not claim OH filthstatus 20 to Part VI
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes No

and provided more than half of the cost of keeping up a home for the year for a qualifying person
Part VI Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit s and or HOH filing
status on the return of the taxpayer identified above if you

A Interview the taxpayer ask adequate questions contemporaneously document the taxpayer s responses on the return or
in your notes review adequate information lo determine if the taxpayer is eligible to claim the credit s and or HOH filing
status and to figure the amounts of the credit s

B Complete this Form 8067 truthfully and accurately and complete the actions described In this checklist for any applicable
credit e claimed and HOW filing statue If claimed

C Submit Form 8867 In the manner required and

D Keep all five of the following records for 3 years from the latest of the dates specified In the Form 8867 Instructions under
Document Retention

1 A copy of this Forth 8867
2 The applicable worksheet s or your own worksheet s for any credit s claimed

3 Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer s eligibility for the
credit s and or HOH filing status and to figure the amount s of the credit s

4 A record of how when and from whom the information used to prepare this form and the applicable worksheet s was
obtained

5 A record of any additional information you relied upon including questions you asked and the taxpayer s responses to
determine the taxpayer s eligibliity for the credlt s and or HOH filing status and to figure the amount s of the credit s

If you have not complied with all due diligence requirements you may have to pay a 540 penalty for each failure to
comply related to a claim of an applicable credit or HOH tiling status

16 Po you certify that all of the answers on this Form 8867 are to the best of your knowledge true correct and Yes No

nom tete ill El
Form 8867 2020

QNA Fax Received 11 42 04 2021 10 12
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germ 915 E Qualified 2020 Disaster Retirement OMB W 1545 0074

Plan Distributions and Repayments
Use for Coronavirus Related Distributions 2020

Deparunent of the Treasury On to www Ira gov Forme9i5B for Instructions and me Incest huormation Attachment

Internal Revenue Service Attach to 20211 Form 1040 1040 SR or 1040 NC1

Name If married 0tom1e a Separate fofor each spouse required to Ole 2020 Form 8915 E See Inst uctlons

Sequence No 915

Your social security number

ALVIN THOMAS

Home address number and street or P O box If mall Is not delivered to your home Apt no

Fill in Your Address Only
If You Are Filing This City town or post Ace slate and ZIP code If you have a foreign address also complete the

spaces below ase Instructions If this Is an amended

Form by Itself and Not return check here

With Your Tax Return

Faretgn country name Foreign province stale county Foreign postal code

Before you begin

Complete 2020 Form 8915 D Qualified 2019 Disaster Retirement Plan Distributions and Repayments and 2020 Form 8915 C
Qualified 2018 Disaster Retirement Plan Distributions and Repayments if applicable

If you completed Part I of 2020 Form 8915 D or of 2020 Form 8915 C see the Caution In Column a in the Instructions to figure
the amounts for column a

Part I Total Distributions From All Retirement Plans Including IRAs

Complete lines I through 4 of one column

AForm 8915 E only covers 2020 coronavirus related before going to the next column

distributions The distribution must be made before
December 31 2020 See instructions b

cnu1 e N a Qualified a

Total distributions 2020 disaster Allocation of

In 2020 distributions column b
see Instructions made in 2020 see Instructions

see instructions

1 Distributions from retirement plans other than IRAs 2 4 3 2 4 3

2 Distributions from traditional SEP and SIMPLE IRAs

3 Distributions from Roth IRAs

4 Totals Add lines 1 through 3 in columns a and b Complete column

c if line 4 column b is more than 100 000 Otherwise leave
column c blank 243 243 100 000

5 If you completed column o enter the excess of the amount on line 4 column a over 100 000 r

Otherwise enter the excess of the amount on line 4 column a over the amount on line 4 column
b Report these distributions under the normal rules In accordance with the Instructions for your s

tax retum 5

Part II Qualified 2020 Disaster Distributions From Retirement Plans Other Than IRAs

e If you completed line 1 column c enter that amount Otherwise enter the amount from line 1
column b 6 293

7 Enter the applicable cost of distributions if any See instructions 7

8 Subtract line 7 from line 6 8 243

9 If you elect NOT to spread the taxable amount over 3 years check this box 0 ID and enter the
amount from line 8 see instructions You must check this box if you check the box on line 17
Otherwise divide Ane S by 8 0 9 81

10 Enter the total amount of any repayments you made before filing your 2020 tax return But don t
Include repayments made later than the due date including extensions for that return Do not use this
form to report repayments of qualified 2016 2017 2018 or 2019 disaster distributions See
instructions 10

t1 Amount subject to tax in 2020 Subtract line 10 from line 9 If zero or less enter 0 Include
this amount In the total on 2020 Form 1040 1040 SR or 1040 NR line 5b 11 81

For Diadoeure Privacy Act end Paperwork Reduction Act Notice eon your tax return instructions Oat No 737a7C Form 8915 E 2020

MI e
Fax Received 11 42 04 2021 10 12
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ALVIN THOMAS 936 09 0560

Form 8915 E 2020 Page 2

Before you be in Corn lete 2020 Form 8606 Nondeductible IRAs if re ulred

Part Ill Qualified 2020 Disaster Distributions From Traditional SEP SIMPLE and Roth IRAs

12 Did you receive a qualified 2020 disaster distribution from a traditional SEP SIMPLE or Roth IRA that
Is required to be reported an 2020 Form 8606

l Yes Go to line 13 No Skip Tines 13 and 14 and go to line 15
13 Enter the amount if any from 2020 Form 8606 line 15b But if you are entering amounts here and on k

2020 Form 8915 D line 22 or Form 6915 C line 23 only enter on line 13 the amount on Form 8606
line 15b attributable to Form 6915 E distributions See the instructions for Form 8606 line 15b 13

14 Enter the amount if any from 2020 Form 8606 line 25b But If you are entering amounts here and on
2020 Form 8915 D line 23 or Form 8915 C line 24 only enter on line 14 the amount on Form 8606
line 25b attributable to Form 8915 E distributions See the Instructions for Form 8606 line 25b 14

15 If you completed line 2 column c enter that amount Otherwise enter the amount from line 2
column b If any Don t Include on Ilne 15 any amounts reported on 2020 Form 8606 15

16 Add lines 13 14 and 15 16

17 Ifyou elect NOT to spread the taxable amount over 3 years check this box and enter the
pr

amount from line 16 see Instructions You must check this box If you checked the box an line 9
Otherwise divide line 16 by 3 0 17

16 Enter the total amount of any repayments you made before filing your 2020 tax return But don t M
include any repayments made later than the due date including extensions for that return
Do not use this form to report repayments of qualified 2016 2017 2018 or 2019 disaster
distributions See instructions 16

19 Amount subject to tax in 2020 Subtract line 18 from line 17 If zero or less enter 0 Include
this amount in the total on 2020 Form 1040 1040 SR or 1040 NR line 4b 18

Part IV Qualified Distributions for the Purchase or Construction of a Main Home In Certain 2020 Disaster Areas
Reserved for future use Leave Part IV blank See Instructions

20 This line Is reserved for future use If needed In the future this line would be used for qualified 4 y t i i1j Ci p J Pi
distributions both received from IRAs and required to be reported on 2020 Form 8606 b r J 7 r i Yi 5 i pl l E
i8 Yes Reserved for future use

Q No Reserved for future use
21 This line is reserved for future use If needed In the future this line would be used far qualified

distributions received In 2020 for the purchase or construction of a main home 21 a
22 This line is reserved for future use If needed In the future this line would be used for the applicable

cost of distributions

23 This line is reserved for future use If needed In the future this line would be used to subtract line 22 w Y

from Ilne 21 r

24 Thls line is reserved for future use If needed In the future this line would be used for the total amount
of repayments made 24

25 This line is reserved for future use If needed In the future this line would be used for the Taxable
amount and will provide the Form 1040 1040 SR or 1040 NR line on which that amount should be t
placed 25 i I

Sign Here Only If You Under penelllea of perjury I declare Mel I have examined this form Including accompanying attachments end to the heal of my knowledge and
Are Filing This Form belief It Is Due correct and complete Dederadon of preparer other then taxpayer is based on all Information of which preparer has any knowledge

by Itself and Not With
Your Tax Return Your signature II Dale

Paid
Print Type preparer s name Preparer s signalers Dale Check If PTIN

Self employed

Preparer

Use Only
iam a name FIm1 s EIN 1

Firm s address Phone no

NdA
Form 8915 E 2020

Fax Received 11 42 04 2021 10 12
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ALVIN DESIREE THOMAS 111111111111

Social Security Benefits Worksheet Lines 6a and 6b Keep for Your Records EA
Before you begin Figure any write in adjustments to be entered on the dotted line next to Schedule 1 line 22 see the

instructions tot Schedule 1 line 22

4 If you are married filing separately and you lived apart from your spouse for all of 2020 enter D to
the right of the word benerits on line 6a ifyou don t you may ger a math error notice from the ARS

fBe sure you have read the Exception in the line 6a and 6b instructions to gee if you can usethisworksheet instead of a publication to Fnd aut ifan of our benefits are taxable

1 Enter the total amount from box 5 of all your Forms SSA 1099 and
RR11 1099 Also enter Mitis amount on Form 1040 or 1040 SR

1 13152

line 6a

2 Multiply line 1 by 50 0 50 2 65

3 Corbin the amounts from Form 1040 or 1040 SR lines I 2b 3b 4b Sb 7 and 8 3

1285
15

4 nter the amount if any from Form 1040 or 1040 SR line 2a 4

5 Combine lines 2 3 and 4 5

6 gal the total of theamounts from Form 1040 or 1040 SR line lob Schedule lines 10

through 19 plus any write in adjustments you entered on the dottedbnc next to Schedule 1
line 22

7 Is the amount online 6 less than the amount on line 57
ONo

1 0
None of your social security benefits are taxable Enter 0 on Form 1040 or
1040 SR line 6b

25961

PE Yes Subtract line 6 from line 5
7

8 If you ate
Married filing jointly enter 532 000
Single head of household qualifying widow er or married filing

separately and you lived apart from your spouse for all of 2020
8

32000

enter 25 000

Married filing separately end you lived with your spouse at any time
iri2020 skip lines 8 through 15 multiply line 7 by 5 0 85 and

enter the result on line 16 Then go to line 17
9 ls the amount on fine 8 less than the amount on line 17

1E No
sTOP

None of your social securitybeneftts are taxable Enter 70 cm Form 1040 or
1040 SR line 60 If you are married fil ingseparately and you lived apart from
your souse for all o2020 be aure you entered ID to the right of the word
benefits on line 6a

Q Yes Subtract line 8 from line 7
9

10 Enter 12 000 ifmarried filing jointly 9 000 if single head of household qualifying
widow er or Married filing separately and you lied apart from your spouse for all

10
of 2020

1J Subtract line 10 from line 9 Ifxero or less enter 4 11

12 Enter the smaller of line 9 or line 10 iz

13 Entci one tialfoFhue 12 13

14 Faterihe smaller of line 2 or line 13 14

1S Multiply line 11 by 85 10 85 If line ll is zero enter 4 15

16 Add lines 14 and 15 16

Ill Multiply ilei l by 85 0 5 11

18 Taxable Social security benefits Enter the smptler of Line 16 or I7 Also enter this amount

18
on Form 1040 or 1040 SR line 6b

Ifany ofyour benefits are taxable for 20211 and they include a lump sum benefit payment that wasfor an earlierNeir year you may be cable to reduce the taxable amount See Lump Sum Election in Pub 915 for details

QNA

Need more information or forms Visit IRS gov 40
Fax Received 11 42 04 2021 10 12
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Paid Preparer s Earned Income Credit Checklist

DO NOT MAIL

Taxpayer neme s shown on return Texpe er e social secufity number

ALVIN DESIREE THOMAS

For the definitions of Qualifying Child and Earned Income see Pub 596

Part I All Taxpa rs

1 Enter preparer s name and PT1N CHELSI yn tta S P0242030

2 Is the taxpayer s filing status married filing separately I Yes No

If you checked Yes on line 2 stop the taxpayer cannot take the M Otherwise continue

3 Does the taxpayer and the taxpayer s spouse if filing jointly have a social security number SSN
that allows him or her to work and is valid for EIC purposes See the instructions before
answering

M1Yes No

If you checked No on line 3 stop the taxpayer cannot take the 5IC Otherwise continue

4 Is the taxpayer or the taxpayer s spouse If filing Jointly filing Form 2555 or 2555 EZ relating to the
exclusion of foreign earned incorne 7 Yes No

If you checked Yes on line 4 stop the taxpayer cannot take the EIC Otherwise continue

5a Was the taxpayer or the taxpayer s spouse a nonresident alien for any part of 2020 0 Yea No

If you checked Yes on line 5a go to line 5b Otherwise skip line 5b and go to line 6

b Is the taxpayer s filing status married filing jointly Yes No

if you checked Yes on line 5a and No on line 5b stop the taxpayer cannot take the EIC
Otherwise continue

8 Is the taxpayer s investment Income more than 3 6007 See the instructions before answering Yes No

I If you checked Yes on line 6 stop the taxpayer cannot take the EIC Otherwise continue

7 Could the taxpayer be a qualifying child of another person for 2020 If the taxpayer s filing status is
married filing Jointly check No Otherwise see Instructions before answering yes No

le II you checked Yes on line 7 stop the taxpayer cannot take the EIC Otherwise go to Part II r 4

TI
d

or Part III whichever applies
airx

Fax Received 11 42 04 2021 10 12
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THOMAS 11111111111

IZIM Taxpayers Without a QualifyingChild

16 Was the taxpayer s main home and the main home of the taxpayer s spouse If filing jointly in the
United States for more than half the year Military personnel on extended active duty outside the
United States are considered to be living In the United States during that duty period See the
Instructions before answering

Yes 0 No

If you checked No on line 16 stop the taxpayer cannot take the E1G Otherwise continue

17 Was the taxpayer or the taxpayer s spouse If filing Jointly at least age 25 but under age 65 at the
end of 2020 See the Instructions before answering

Yes 0 No

If you checked No on line 17 stop the taxpayer cannot take the EIC Otherwise continue

16 Is the taxpayer eligible to be claimed as a dependent on anyone else s federal income tax return for
2o20 If the taxpayer s filing status is married filing jointly check No Yes No

Po if you checked Yes on line 18 stop the taxpayer cannot take the Etc Otherwise continue

19 Are the taxpayer s earned Income and adlusted gross income each less than the limit that
applies to the taxpayer for 2020 See Instructions Yes No

If you checked No on line 19 stop the taxpayer cannot take the EIC If you checked Yes
on line 19 the taxpayer can take the EIC If the taxpayer s EIC was reduced or disallowed for a
year after 1996 see Pub 596 to find out if Form 8862 must be filed Go to line 20

Fax Received 11 42 04 2021 10 12
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ALVIN DESIREE THOMAS 1101111 1

Worksheet A 2020 EIC Line 27 keep for Your Records

Before you begin J Be sure you are using the correct worksheet Use this worksheet only if you
answered No to Stcp 5 question 2 Otherwise use Worksheet H

1tttttttttttt11L

Part 1 1 Ether your canted income from Step 5 1 18804

ILII Ehlers Usle9
2 Look up the amount on line I above in the 1131C fable right alter

Worksheet A Worksheet B to find the credit Be sure you use the correct colunm 2 2 21

for your filing arutua end the number of children you have Etuer the
credit here

If line 2 is zero
smv

You can t rake the credit

Enter No on the dotted line next to Form 1040 or 1040 SR line 27

3 Enter the amount from Form 1040 or 1040 SR line I I 3 18885

4 Are the amounts on lines 3 and I the same

0 Yes Skip line 5 enter the amount from line 2 on line 6

No Go to line 5
mei

5 if you have

Part 2 No qualifying children is the amount on line 3 less than 8 800
14 700 if monied filing jointly

Fgere Who i or mote qualifying children is the amount on line 3 less than

AIISWSI ed 19 350 25 250 it married filing jointly

111e en 0 Yes Leave line 5 blank enter the amount from line 2 on line 6

lIne 4
No book up the amount on line 3 in the EIC Table to find the

credit Be sure you use the conect column for your filing

IjIstulu4and the number of children you have Enter he credit

217Jlure

Look at the amounts on lines 5 and 2
Then enter the smaller amount on line 6

Immo tet viiggIMIIIIiin

6 This is your earned income credit 6 217

Part 3

Enter thin amount on

lair darned
p

Form 1040 Or 1040 SR

Mamie Credft
line 27

Reminder 1440 or 40

in you have a qualifying child complete and attach Schedule EIC 101046111 of

ti0

Iiii

AIfyour EIC for a year after 1996 was reduced or disallowed see
Form 8562 who must file earlier to find nut Ifyou must file Form 8862 to take the

CAUTION credit for 2020

Need more information or founts Visit Rt Sgot 44
Fax Received 11 42 04 2021 10 12
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ALVIN DES IREE THOMAS

Worksheet 8 2020 EIC Line 27 Keep for Your Records
milur

this worksheet it you answered Yes to Step 5 question 2
I Complete the parts below Parts I through 3 that apply to you Then continue to Fart 4

If you are manned filing a joint return include your spouse s amounts if any with yours to figure the amounts to
enter in Pants I through 3

Part 1 la Enter the amount from Schedule SE Section A line 3 or
la

Section B 1ine 3 whichever applies

r PbJt
b Enter any amount from Schedule SE Section B line 4b and line Sc

lb

C er t and c Combine lines la and lb
lc

People WI d Enter the annount from Schedule SE Section A line 6 or
ld

Church liployee Section B line 13 whichever applies 1

1001n6 Fling 1e
Sehedlule it e Subtract line Id from Iine 1c

2 Don t include on these lines any statutory employee income any net profit from services performed as a
Part 2 notary public any amount exempt from self conploymeot tax as the result of the filing and approval of Fort

4029 or Form 4361 or any other amounts exempt from self employment tax

Cell plc
a Enter any net farm profit or loss from Schedule P line 34 andMei Required

from farpartnershi s Schedule IC 1 Form 1065 box 14 code A
za

farm

0 FIIB
b Enter any net profit or loss from Schedule C line 31 and Schedule

Schedlule SE 14 1 Form 1065 box 14 code A other than farming
2b

For example your
ft teamings Iron

c Combine lines 2a and 2b FT
selt ompIoyment

J
Were less han 400 nom have ate schedule K 1 amounts complete the erppropriafe line s of Schedule SE Sectio A

Reduce the Schedule K 1 amounts as described in the Pariner s Instructionsfor Schedule K I Enter
your trace and social security wisher on Schedule SE and arntch it in out refor t

Part 3

Siahitoty Ealp10ye 3 Enter the amount from Schedule C line i that you are filing as a I 3

king Schedule C statutory employee

Part 4
a Enter your earned income from Step 5 1 8804

All fllers llsing ILLWoltshapt B b Combine lines le 2c 3 and 4a This is your total earned Income
18809

ligate if line 4p
lnc uJec income on

If line 4b is zero or less
6Wn

You can t take rhe credit Enter No on the dotted line next to Form 1040

Which you should
or 1040 SR line 27

have paid self 5 If you have
cflii4oyatent tax but 3 or more qualifying children is line 4b less than 50 954 56 844 if married filing jointly
tlidn t Wo may 2 qualifying children is line 4b less than 547 440 553 330 if monied filing jointly

talime
ar

f a I qualifying child is line 4b less than 41 756 47 646 if monied filing jointlythe atitountof

self employment tax No qualifying children is line 4 b less than 15 820 21 710 if married tiling jointly
not p010 El Yes If you want the IRS to figure your credit see Creditfigured by the IRS curlier If you want to

figure the credit yourself enter tie amount from line 4b on line 6 of this worksheet

sTor
0 No O You can t take the credit Enter No on the dotted line next to Form 1040 or

1 340 SR line 27

45 Need moreinformation Qr orals Visit TRS ov
axfax 11 42 04 2021 10 12
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Worksheet B 2020 EIC LIne 21 Continued Keep fbr Your Records rA
Part 5 r T

6 Enter your total earned income from Pan 4 line 4b 6 18804

AN Mors Using
Workaheet 13 7 Look up the amount on line b above in the EIC Table to find

the credit Be sure you use the coned culwun foe your filing status I 7I 221
and the number of children you have Enter the credit here

If line 7 is zero BTOP You can t lake the credit
Enter No on the dotted line next to Form 1040 or 1040 8R Zine 27

8 Enter the amount from Form 1040 or 1040 SR
18885

line 11

9 Arc the amounts on lines 8 and 6 the same

Yes Skip line 10 enter the amount from line 7 on line 11

No Go to line 10

Ra rt 6
14 If you have

No qualifying clIldten is the amount on line B less than 8 800
14 700 if married filing jointly

I or more qualifying children is the tunount on line S leas than 19 350
25 250 it married filing jointly

he on

U11e 9
Ytrs Leave line 10 blank enter the amount from line 7 on line 11

No Look up the amount on line 8 in the LIC Table to find the
credit Be sure you use the correct column for your filing
slutus and the number of children you have Enter the credit here 10 217

Look at the amounts on linos 10 end 7

Then enter the smaller amount on line l I

Part 7 11 This is your earned Income credit Fr 2171
Enter This amount an

Your Earned Perm 1040 or 1040 SR

Income Credit
Reminder

line 27

J If you have a qualifying child complete and attach Schedule FiC 1 40or
I810 511 s

AIC 14 51

AilkIf your EIC for a year after 1996 was reduced or disallowed see
Form 8862 who must file earlier to find out If you must file Form

CAUTION 8862 to take the credit for 2020

Need afore information orforms Visit 1 RS gov 46
Fax Received 11 42 04 2021 10 12
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ALVIN DESIREE THOMAS

Recovery Rebate Credit Worksheet Line 30

Before you begin See the instructions for line 30 in find out if you can take this credit and for definitions and oilier information
needed to fill out this worksheet
If you received Notice 1444 and Notice 1444 B have them available

Don t include on line 16 or l9 any anngontyou received but later returned to the IRS
1 Tran you he claimed as a dependent on another person s 2020 return If filing a joint return go to line 2

No Cio to line 2

OYou cont take the credit Don t complete the rest of this
worksheet and don t enter any amount on line 30

2 Does your 2020 return include a valid social security number defined under Valid social security member earlier
for you end If filing a joint retuni yaw spouse
El yes Skip lines 3 and 4 and go to line 5

4 If you ate filing a joint return go to line 3

If y9u aren t filing ajoint return year can t take the credit

Don t complete tiie rest ofthis worksheet and don t enter any
amount online 30

3r Was at toast one of you a member of the U S Armed Forces at any time during 2020 and does at least one of you
have a valid social security number defined under Valid social security number earlier
0 Yes Your credit is not limited Ga to line 5

0 tYo Go to line 4

4 Does one of yeti have a vand social security number defined under Validsocial security number earlier

0 yam Your credit is limited Go in line5
You can t take the credit Don t complete the rest of this

No worksheet and don t enter any amount on line 30
5 If your EIP 1 was 1 200 2 400 ifmarried filing jointly plus 500 for each qualifying child you had in 2020

skip lines 5 and 6 enter zero on lines 7 and 16 end go to line 11 Otherwise enter
1 200 if single head of household married filing separaluly qualifying widbw er of itmarried filing

jointly and you answered Yes to question 4 or
2 400 if married filing jointly and you answered Yes to question 2 or 3 5 2400

Multiply 501 by the number of6 qualifyingchildren under age 17 at the end of 2020 listed in the Dependents
section on page 1 of Form 1040 or 1040 SR fhr whom you either checked the Child tax credit box muttered an
adoption taxpayer identification number 6

1 Add lincs 5 and 6 7 zaao

8 If your E1P 2 was 600 1 206 if married filing jointly plus 600 for each qualifying child you had in 2020 skip
IMO 8 and 9 enter zero on lines 10 and 19 and go to line I I Olherwisc enter

5600 if single head of household married filing separately quell fying widowcr or ifmarried filing
jointly andyou answered Yes to question 4 or

1 200 ifmarried tiling jointly and you answered Yes to question 2 or 3 1200

9 Multiply 600 by the number of

qualifyi
children under age 17 at the end of 2020 listed in the Dependents

section on page 1 ofForm 1040 or 1040 for whom you either checked the Child tax credit box or entered an
adoption taxpayer identification number 4

10 Add lines it and 9 10 1200

11 Enter the amount from line I i of Form 1040 or 1040 SR 11 zones

12 Enter the amount shown below for your filing slates
150 000 if marricd filingjointly or qualifying mvidow cr

S1 12 500 if head cifhousehold 12 ODIC

75 000 if single of married tiling separately
13 is the amount on line I l more than the amount on line l2

Skip line 14 Enter the amount from line 7 on line 15 and the
No amount from line l0 on line 1 8

Yes Subtract line 12 from line 1 1 13

14 Multiply line 13 by 5 0 05 I4

IS Subtract line 14 rom line 7 If zero mien enter 0 15 2400

16 Enter the amount ifany of CIP I that ias issued to you before offset for any past due Child support payment
You may refer to Notice 1444 or your tax account information at R Larbiccoun for the amount to
enter here 16 2400

17 Subtract line 16 from line 15 If zero or less center 0 If line I 6 is more than line 15 you don t have to Payback
the difference 17

0 Subtract line 14 Prom line 10 lfzeroorless enter 0 18 i200

19 Enter he amount irony of IEIP 2 that was issued to you You May refer lo Notice 1444 13 or your tax account
information at IRSgnrWAcc ount for the amount to enter here i9

20 Subtract line 19 from line 18 If zero or less enter 0 If line 19 is more than line 18 you don t have to pay back
the difference 20 1200

21 Recovery rebate credit Add lines 17 and 20 Enter lire result here and if more than zero on line 30 of Form
1040or1040 SR 2L 1200

QNA

w

59 Need re Fr orma ip i iff Sar dA f021 10 12
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STATE OF LOUISIANA

DEPARTMENT OF STATE CIVIL SERVICE

two
sr9 LOUISIANA BOARD OF ETHICS

P O BOX 4368

BATON ROUGE LA 70821

225 219 5600

o
FAX 225 381 7271

1 800 842 6630

www ethlcs la gov

CERTIFIED MAIL

January 26 2021 NO 70200640000017284399

RETURN RECEIPT REQUESTED

Alvin Thomas Jr

600 Martin Luther King Dr
Donaldsonville LA 70346 2200

RE NOTICE OF DELINQUENCY FAILURE TO FILE

Statement covering 2019 originally due on June 8 2020
Ascension Parish Council District 1 Ascension

Dear Alvin Thomas Jr

Pursuant to La R S 42 1124 4 if a person fails to file a Personal Financial Disclosure Statement as

required by 42 1124 1124 2 1124 2 1 or 1124 3 omits information or files inaccurately a Notice of
Delinquency shall be issued A review of our records indicates that we have not received your Personal
Financial Disclosure Statement

You have 7 business days from the date of receipt of this Notice to file your Tier 2 Personal Financial

Disclosure Statement covering 2019 which was originally due on June 8 2020 or to submit an Answer
explaining why you feel you are not required to file a Personal Financial Disclosure Statement Failure to
file a Personal Financial Disclosure Statement or an Answer within the 7 business days will subject you

to an automatic late fee of 100 per day up to a maximum of 2 500 Proof of timely filing is determined
by the U S Postal Service postmark receipt from the U S Postal Service or receipt from a commercial

delivery service

The form for the Tier 2 Personal Financial Disclosure Statement Form 416a is available on the

Louisiana Board of Ethics website at www ethics la gov If you have any questions you may contact me
at 225 219 5600 or 800 842 6630

Sincerely

404a
C

e

Lisa Ford

Program Compliance Officer

AN EQUAL OPPORTUNITY EMPLOYER
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